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ANNUAL  REPORT 


OF  THE 

SCHOOL  MEDICAL  OFFICER 

James  R.  Mitchell,  M.C.,  M.B.,  Ch.B.,  D.P.H. 

For  the  Year  ended  31st  December,  1948. 


INTRODUCTION 

To  The  Chairman  and  Members  of  the  Education  Committee 
Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  of  presenting  the  Annual  Report  of  the  School 
Health  Service  for  the  year  1948.  In  March,  1948,  I went  off  duty 
owing  to  ill-health,  and  have  not  been  on  duty  since.  The  work  has 
been  carried  out  by  Dr.  M.  E.  Lemin  who,  in  addition  to  the  normal 
responsibilities  vested  in  administration,  has  had  the  onerous  work 
caused  by  the  change-over  following  the  commencement  of  the  National 
Health  Service  on  July  5th.  Dr.  Lemin  and  I have  been  in  continual 
touch  during  this  period,  and  have  also  discussed  the  statistics  and 
conclusions  in  this  report. 

During  the  whole  of  the  time  Dr.  Lemin  has  devoted  his  full 
energies,  his  high  clinical  knowledge  and  his  personal  ability  to  the 
duties  involved,  and  has  supplied  me  with  the  material  for  this  report. 
Periodically  we  have  discussed  matters  and  I have  felt  all  along  that 
the  service  was  safe  in  his  hands. 

Since  my  retirement  on  account  of  age  is  due  in  February,  1949, 
this  is  my  last  report  and  I wish  to  thank  the  Committee  for  the  unvary- 
ing consideration  and  help  they  have  unhesitatingly  accorded  to  me 
during  my  twenty-seven  years  in  the  School  Health  Service.  Dr.  H.  M. 
Cohen,  the  present  School  Medical  Officer  of  Sheffield,  is  taking  over 
the  duties  of  the  School  Medical  Officer  in  the  Spring. 

As  will  be  shown  in  the  report,  the  work  of  the  School  Health 
Service  has  continued  with  unabated  activity  and  the  health  of  the 
school  children  has  been  fully  cared  for  in  spite  of  the  change  and 
variation  of  conditions  caused  by  the  new  Health  Service.  The  period 
has  not  been  without  its  difficulties  but  the  basic  objects  of  the  School 
Health  Service  have  been  fully  maintained. 

STAFF— MEDICAL 

I am  happy  to  report  that,  with  the  appointment  of  Dr.  J.  B. 
Mole  in  January,  there  was  a full  staff  of  thirteen  Assistant  School 
Medical  Officers  available  during  the  year,  twelve  of  whom  were 
employed  at  School  Clinics  and  one  to  carry  out  special  duties. 

Dr.  J.  H.  Austin  was  appointed  as  Ophthalmic  Surgeon  for  two 
sessions  weekly  at  the  beginning  of  the  year,  and,  to  replace  one  session 
weekly  resigned  by  Dr.  K.  Davies-Thomas,  Dr.  Austin  and  Mr.  Mark 
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Tree,  F.R.C.S.,  were  appointed  for  one  session  each  per  fortnight. 
Towards  the  end  of  the  year  Mr.  Archer-Hall  relinquished  two  of  his 
four  weekly  sessions,  and  an  attempt  to  fill  this  vacancy  is  being  made. 

TONSIL  AND  ADENOID  CLINIC 

The  work  of  the  Tonsil  and  Adenoid  Clinic  has  proceeded  on 
the  same  lines  as  last  year.  The  work  from  the  Maternity  and  Child 
Welfare  Dept,  continued  and  the  four  operative  sessions  were  maintained. 

In  spite  of  the  excellent  work  of  the  surgeons,  the  waiting  list 
is  considerable  and  from  time  to  time  this  list  comes  under  review 
and  matters  of  urgency  are  dealt  with.  As  far  as  practicable,  every 
case  of  enlarged  tonsils  or  infected  tonsils  and  infected  adenoids  where 
they  were  causing  grave  physical  damage  were  treated  with  the 
utmost  expedition. 

Work  has  been  carried  on  by  Dr.  Sainsbury  in  checking-up  the 
bleeding  time  of  those  cases  where  any  possible  history  of  delayed 
clotting  is  discovered  and  where  delayed  clotting  time  is  found,  treat- 
ment is  initiated. 

I am  happy  to  be  able  to  report  that  the  numbers  treated  in  the 
Clinic  have  increased  from  1,308  to  2,293. 

It  does  not  yet  appear  what  the  future  may  hold  for  the  Clinic 
in  reference  to  the  National  Health  Service  and  no  useful  purpose 
could  be  served  by  speculation. 


Children  Treated. 
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Welfare  Department 

Boys 

194 

Girls 

153  = 

347 

2,293 

NUTRITION 

This  is  the  first  year  that  a comparison  can  be  made  since  the 
new  nutritional  assessment  was  brought  into  force  in  1947.  A fair 
deduction  from  the  comparison  is,  I think,  that  there  has  been  retro- 
grade tendencies  in  the  nutritional  state  of  the  children  particularly 
from  those  classified  as  “ A ” to  those  classified  as  “ B ” and  that  some 
borderline  cases,  previously  classified  as  “ B ” have  moved  to  the  “ C ” 
category,  indicating  a trend  from  first  class  nutrition  to  a more  moderate 
condition. 


1947 

Percentage  of  pupils  classified  as  " A ” 59-80% 

Percentage  of  pupils  classified  as  “ B ” 36-11% 

Percentage  of  pupils  classified  as  “ C ” 4-09% 


1948 

46-64% 

48-72% 

4-64% 
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PROVISION  OF  MEALS 

The  upward  trend  in  the  number  of  meals  served  in  School  Canteens 
which  has  been  evident  during  the  past  few  years,  has  continued  in  the 
year  under  review.  In  previous  years  the  figures  given  in  this  report 
have  related  only  to  Primary  and  Secondary  Modern  Schools  and  have 
not  included  the  meals  supplied  by  Canteens  in  Grammar  and  Technical 
Schools,  which  have  hitherto  been  operated  independently  of  the  School 
Meals  Service.  During  the  year  ended  31st  December,  1948,  the  number 
of  dinners  provided  to  children  in  all  day  schools  maintained  by  the 
Education  Committee  totalled  9,734,049,  including  1,419,026  free  or 
part  payment  meals.  Compared  with  last  year,  the  number  of  meals 
in  Primary  and  Secondary  Modern  Schools  shows  an  increase  of  475,505, 
while  at  the  same  time  the  free  or  part  payment  meals  show  a further 
decline  of  128,345. 

The  average  daily  number  of  meals  being  supplied  in  all  types  of 
schools  at  the  end  of  the  year  represented  33  T%  of  the  number  of 
children  on  roll  compared  with  34-5%  at  the  corresponding  time  in  the 
previous  year.  This  reduction  in  percentage,  in  spite  of  a considerable 
increase  in  the  total  number  of  meals  provided,  has  been  due  to  the 
increased  number  of  children  on  the  roll. 

In  connection  with  the  supply  of  milk  under  the  Milk  in  Schools 
Scheme  the  number  of  children  taking  milk  on  a day  in  October  was 
91-24%  of  children  in  attendance,  compared  with  92-8%  for  the 
corresponding  day  in  October,  1947. 

^ OPHTHALMIC  SCHEME 

Work  has  been  done  in  the  two  branches  of  the  Ophthalmic 
Scheme  in  connection  with  the  National  Health  Service  during  the 
year. 

The  Assistant  School  Medical  Officers  have  continued  their  refrac- 
tions and  their  very  careful  supervision  of  the  visual  defects  in  the 
areas  under  their  charge.  We  have  been  able  to  bring  one  more 
Assistant  School  Medical  Officer  into  the  refraction  team  towards  the 
end  of  the  year,  and  we  hope  in  the  ensuing  year  to  increase  this  number 
further. 

The  number  of  children  refracted  shows  an  increase  of  over  a 
thousand. 

1947  1948 

4,448  5,553 

Dr.  Austin  has  been  employed  on  two  extra  sessions  per  week 
over  the  whole  year. 

Mr.  Archer-Hall  reports  the  following  on  the  work  of  the  School 
Clinic  at  Great  Charles  Street  : — 

“ During  the  year  ended  31st  December,  1948,  the  following 

numbers  of  children  with  visual  defects  were  treated  at  the  Great 

Charles  Street  School  Clinic. 

These  numbers  include  children  treated  by  Dr.  K.  Davies- 

Thomas. 

Glasses  were  prescribed  for  defects,  the  numbers  of  which  were 


made  up  as  follows  ; — 

Hypermetropia  362 

Myopia  169 

Astigmatism  703 
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I have  performed  88  operations  for  strabismus  at  the  Bir- 
mingham and  Midland  Eye  Hospital,  and  have  referred  a large 
number  of  cases  to  the  Orthoptic  Department  of  this  Hospital. 
Some  of  these  have  had  a course  of  exercises,  but  where  found 
necessary,  operations  have  been  done.  Where  it  has  been  necessary 
I have  written  special  reports  to  the  School  Medical  Officer  regarding 
the  most  suitable  education  for  the  pupil  concerned. 

During  the  above  period,  I examined  twenty  children,  for 
whom  I considered  that  it  was  necessary  for  them  to  have  Part- 
Sighted  Education,  and  filled  up  the  appropriate  forms,  for  them, 
and  made  my  report  accordingly  to  the  School  Medical  Officer. 
Further,  I found  it  necessary  to  arrange  admission  to  the  Birming- 
ham Royal  Institution  for  the  Blind  in  three  cases.” 

AURAL  CLINIC 

Mr.  F.  Brayshaw  Gilhespy  attends  the  Clinic  on  two  sessions 
weekly  and  is  assisted  by  a specialist  nurse  who  is  employed  there  full- 
time. Cases  referred  to  this  Clinic  are  normally  ” screened  ” by  the 
Assistant  School  Medical  Officers  and  great  value  is  attached  to  Mr. 
Gilhespy ’s  reports,  which  eitable  continuity  of  the  prescribed  treatment 
at  the  School  Clinics.  Mr.  Gilhespy  reports  : 

” The  work  of  the  Clinic  falls  into  well  defined  categories 
which  do  not  appear  to  change  from  year  to  year  ; the  problems 
presented  can  therefore  be  considered  as  stable  and  worth  con- 
sideration. 

1.  Otorrhoea  : This  is  the  predominant  condition  treated,  and 
results  in  many  cases  from  the  infectious  fevers  of  childhood. 
The  routine  treatment  of  these  cases  clears  up  a proportion  but 
not  all.  These  latter  require  operative  treatment  at  Hospital ; 
there  is  no  particular  arrangement  made  for  such  patients,  although 
in  the  past  there  have  been  schemes  in  force  to  deal  with  the 
problem. 

2.  There  is  a very  large  child  population  with  ‘ dirty  noses.' 
The  most  common  cause  is  found  in  the  absence  of  an  efficient 
and  clean  piece  of  linen  with  which  to  blow  the  nose.  Instruc- 
tions on  this  subject  by  the  Nurse  in  charge  and  local  treatment 
clears  up  the  majority  of  these  patients. 

A residuum,  despite  the  fact  that  the  condition  of  their 
tonsils  and  adenoids  have  been  reviewed,  suffer  from  chronic  nasal 
catarrh  (sinusitis)  and  require  hospital  treatment  and  operation. 

3.  It  has  been  found  with  deaf  children  that  if  they  are  not 
holding  their  own  in  class,  they  should  attend  a Deaf  School. 
More  facilities  are  required  for  ‘ partially  deaf  ’ pupils  to  receive 
lip  reading  classes  on  several  occasions  a week  at  the  Deaf  Schools, 
while  remaining  in  their  own  school  for  their  ordinary  education. 

‘ Doubtful  cases  ' of  children  with  some  mental  deficiency 
and  also  deafness  are,  it  has  been  agreed,  best  sorted  out  and 
their  future  type  of  school  selected  at  the  Deaf  Schools  ; these 
cases  are  difficult  to  assess  by  anyone  not  in  constant  touch  with 
them.” 
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SUMMARY  OF  WORK  CARRIED  OUT  AT  AURAL  DEPART- 
MENT, GREAT  CHARLES  STREET  CLINIC,  DURING  THE 
YEAR  ENDED  3lst  DECEMBER,  1948 


No.  of  children  seen  for  first  time  by  Aural  Surgeon 

No.  of  children  examined  by  Aural  Surgeon 

No.  of  Displacement  treatments  by  Aural  Nurse  : 


No.  of  mastoid  dressings  by  Aural  Nurse  : 


No.  of#diastolisation  treatments  by  Aural  Nurse  : 


No.  of  other  Aural  treatments  by  Aural  Nurse  : 


No.  of  individual  children  seen  by  Aural  Nurse  : 


608 

740 

New  cases  — 
Old  cases  20 

New  cases  — 
Old  cases  536 

New  cases  23 
Old  cases  1 17 

New  cases  124 
Old  cases  2,228 

New  cases  117 
Old  cases  1,925 


DENTAL  TREATMENT 


Dr.  E.  Davies-Thomas,  Chief  Dental  Officer,  has  submitted  a 
report  on  the  work  of  his  Department,  from  which  certain  extracts 
are  given,  and  the  following  position  may  be  noted  : 

Unfortunately,  there  has  been  a depletion  in  the  staff  of  Dental 
Surgeons  and  despite  advertising  on  several  occasions  no  response 
has  been  received  from  suitable  candidates. 


The  establishment  of  Dental  Officers  is  twelve  and  the  Committee 
is  fortunate  that  the  number  at  present  on  the  staff  is  8 and  10/1  Iths, 
practically  nine,  with  the  Chief  Dental  Officer  in  addition. 

It  is  interesting  to  note  that  the  National  Health  Service  Act 
which  came  into  force  on  July  5th,  1948,  stresses  the  importance  of 
treatment  for  the  “ Priority  Classes,”  i.e..  Expectant  and  Nursing 
Mothers,  children  under  five  and  school  children.  The  reverse  is 
actually  taking  place  in  that  the  inducements  of  private  practice  under 
the  Act  have  been  the  cause  of  a large  number  of  School  Dental  Officers 
resigning  and  entering  private  practice  where  they  obtain  far  greater 
financial  reward.  Some  Authorities  have  suffered  very  severely  in  this 
respect,  in  some  instances  to  the  extent  of  the  complete  disruption 
of  their  School  Dental  Service. 


The  implementation  of  the  National  Health  Act  has  made  the 
private  practitioner  so  busy  with  the  treatment  of  adults  that  he  has 
” no  time  for  the  children,”  thus  throwing  an  even  greater  strain  on 
the  already  depleted  School  Dental  Service  which  is  a source  of  con- 
siderable anxiety  to  the  Chief  Dental  Officer. 

During  the  year  under  review,  two  new  schemes  have  been  sub- 
mitted to  the  Committee  and  sanctioned,  the  first,  the  introduction 
of  a panel  of  Medical  Anaesthetists,  which  has  already  been  brought 


8 


into  operation,  and  the  Orthodontic  Scheme  (treatment  of  irregular 
teeth),  which  it  is  hoped  will  be  put  into  operation  in  the  not  too  distant 
future. 

The  scheme  for  the  dental  treatment  of  the  pupils  at  Shawbury 
Approved  School,  introduced  in  1947,  is  working  very  satisfactorily. 
Reference  is  made  to  these  schemes  under  the  appropriate  heading  in 
the  Report. 

The  Chief  Dental  Officer  has  made  a point  of  maintaining  the 
equipment  of  the  dental  clinics  in  the  highest  possible  state  of  efficiency. 
He  states  that  : 

“ It  is  my  constant  desire  that  the  equipment  at  the  Dental 
Clinics  should  be  efficient  and  modern  in  type,  and,  with  this  end  in 
view,  old  and  obsolete  equipment  has  during  the  year  been  replaced 
by  the  newest  available  and  it  is  intended  to  carry  on  in  this  manner 
so  that  eventually  all  the  clinics  will  be  modernised  and  I regard  it 
important  that  my  staff  should  have  the  best  possible  facilities  available 
in  order  to  enable  them  to  do  their  best  work.” 

A statistical  report  of  the  work  done  during  the  year  is  appended. 

The  various  activities  of  the  Chief  Dental  Officer  are  reported, 
some  continued  from  last  year,  some  new,  and  in  particular  I would  like 
to  mention  that  he  was  invited  to  take  part  in  the  course  organised  by 
the  City  of  Birmingham  Education  Committee  at  the  request  of  the 
Home  Office  for  the  training  of  student  House  Fathers  and  House 
Mothers  for  the  Children’s  Homes. 

The  following  extracts  are  as  given  in  the  Chief  Dental  Officer’s 
Report  : 


ANTHROPOMETRICAL  SURVEY 

“ As  stated  in  the  Report  for  1947,  this  Survey  is  being  undertaken 
in  conjunction  with  Staff  of  the  Anatomy  Department  of  the  University 
of  Birmingham  Medical  School  under  the  direction  of  Professor 
Zuckerman,  C.B.,  F.R.S.,  in  close  collaboration  with  the  Education 
Department  and  the  School  Health  Service.  The  dental  part  of  the 
survey  is  being  undertaken  by  your  Chief  Dental  Officer. 

The  number  of  children  I have  examined  was,  on  the  31st  December, 
1948,  a total  of  3,365  and,  as  in  last  year’s  survey,  selected  from  schools 
in  various  parts  of  the  city  in  order  to  get  an  accurate  cross  section  of 
the  school  population. 

All  the  children  in  the  age  group  7 — 14  years  have  been  seen  and 
it  is  now  intended  to  examine  the  higher  age  group — i.e.,  those  children 
attending  grammar  schools. 

SPECIAL  SCHOOLS 
Shawbury  Approved  School 

Reference  has  been  made  to  this  scheme  in  the  introduction.  It 
was  started  in  October,  1947  and  has,  therefore,  been  in  operation  for 
just  fourteen  months. 

It  is  working  very  satisfactorily  fully  justifying  the  reasons  given 
for  its  establishment  {see  Report  for  1947). 
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ij  statistics  shewing  the  work  done  during  1948  and  I 

would  hke  to  express  my  appreciation  of  the  liaison  and  co-operation 
shown  by  all  members  of  the  staff  concerned  with  the  scheme. 

Staff 

Dental  Surgeon  Mr.  W.  R.  Spooner,  L.D.S. 

Anaesthetist  Dr.  (Mrs.)  Wall,  M.B. 


Statistics — 1948 
January — December 

Number  of  sessions  ‘ General  Anaesthetics  ’ 

Number  of  sessions  on  which  general  anaesthetics  were 
not  administered 

Emergency  visits 

Number  of  Attendances 

Fillings — permanent  teeth 

Extractions— permanent  teeth  (G/A) 

Extractions — permanent  teeth  (L/A) 

Other  operations— permanent  teeth  (Scalings,  dressings, 
etc.) 


4 

26 

2 

200 

178 

34 

6 

25 


Student  Health  Visitors’  Course 

The  course  of  study  for  the  Health  Visitors’  Certificate  is  being 
conducted  under  the  auspices  of  the  School  Health  Service,  the  Public 
Health  Department  and  the  University  of  Birmingham. 

This  is  the  third  course  since  my  appointment  and  in  each  course 
your  Chief  Dental  Officer  has  undertaken  the  tuition  of  the  students  in 
dental  subjects  as  laid  down  in  the  curriculum. 

The  instruction  includes  lectures  and  demonstrations  at  a selected 
school  on  children  in  all  the  age  groups  to  emphasise  the  various  points 
in  the  lectures,  completing  the  course  with  a final  tutorial  at  the  lecture 
theatre  in  the  Nurses’  Home  at  the  Children’s  Hospital  (with  the  use 
of  the  lantern  and  epidiascope). 

I would  like  to  express  my  sincere  appreciation  of  the  willing 
co-operation  I have  had  from  the  Staff  of  St.  Thomas’  C.E.  School, 
(where  the  demonstrations  have  taken  place)  and  in  particular,  to  Miss 
A.  K.  Jones,  the  Head  Mistress  of  the  Junior  and  Infants’  Department, 
also,  to  the  Matron  of  the  Children’s  Hospital  for  the  use  of  the  Nurses' 
Lecture  Theatre. 

The  practical  demonstrations  are  much  appreciated  by  the  students 
and  in  my  opinion  they  are  of  great  value  in  that  they  constitute  a visual 
aid  which  enforces  the  spoken  word. 
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Orthodontics 

A scheme  for  the  treatment  of  orthodontic  cases  (irregularities 
of  the  teeth)  has  been  submitted  to  the  Committee  and  sanctioned. 
The  work  will  be  undertaken  at  Sheep  Street  Clinic  where  accommoda- 
tion is  provided  in  a spare  dental  surgery.  It  is  proposed  to  employ 
two  specialists  in  this  branch  of  dental  surgery,  a dental  mechanic, 
and  a dental  attendant,  commencing  with  one  or  two  sessions  per  week 
and  then  gradually  to  build  up  the  Department. 

The  demand  for  this  treatment  has  increased  owing  to  the  closing 
down  of  the  Orthodontic  Clinic  at  the  General  Dispensary. 

Anaesthetic  Scheme 

This  scheme  was  submitted  to  the  Committee,  sanctioned,  and  has 
been  put  into  operation  in  the  last  quarter  of  the  year. 

A panel  of  five  medical  anaesthetists  has  been  appointed  to  cover 
an  average  of  twenty-two  ‘ gas  ’ sessions  per  week. 

The  latest  type  of  nitrous  oxide  oxygen  apparatus  has  been 
approved  and  ordered.  Delivery  of  these  machines  has  been  promised 
for  the  beginning  of  next  year  (1949),  the  machine  in  question  being 
the  Walton  No.  3 manufactured  by  the  British  Oxygen  Company. 

The  scheme  has  several  advantages.  In  the  first  place  it  releases 
the  staff  of  Dental  Surgeons  who  have  hitherto  visited  the  clinic  of  a 
colleague  to  administer  anaesthetics  on  a ‘ gas  ’ session,  thereby  using 
the  staffs  of  two  clinics  for  one  ‘ gas  ’ session,  and  as  there  is  an  average 
of  twenty-two  ‘ gas  ’ sessions  per  week,  this  is  equivalent  to  the  services 
of  two  full-time  Dental  Surgeons.  In  the  second  place,  the  medical 
anaesthetists  are  not  limited  to  the  use  of  nitrous  oxide  (gas)  as  is  the 
case  with  School  Dental  Surgeons,  thus  giving  a choice  of  anaesthetic 
if  and  when  it  should  be  considered  necessary.  Lastly,  should  there 
be  a child  with  a medical  history  requiring  special  attention,  the  medical 
anaesthetist  can  decide  whether  to  undertake  the  case  or  refer  it  to  me 
at  the  Children’s  Hospital  for  treatment. 

During  the  short  period  under  review,  the  scheme  is  functioning 
admirably. 

In  order  to  complete  the  ‘ team,’  two  dental  attendants  are 
employed  to  accompany  the  anaesthetists  to  the  various  clinics. 

Children’s  Hospital 

The  close  and  valuable  liaison  with  the  Children’s  Hospital  has 
been  maintained  and  in  my  capacity  as  Senior  Dental  Consultant  to 
the  Hospital  the  cases  referred  from  the  School  Dental  Service  receive 
the  personal  attention  and  care  of  your  Chief  Dental  Officer,  with  the 
great  advantage  of  treatment  as  in-patients  if  required — whether  oper- 
ative or  medical  treatment — with  all  the  resources  of  the  hospital  at  my 
disposal. 

Dent.\l  Health  Propaganda 

This  has  been  maintained  as  in  my  previous  Report  with  reference 
to  lectures  to  Parents’  Associations  and  the  attendance  at  the  lectures 
has  been  most  encouraging. 

The  Clinics  have  been  provided  with  suitable  posters,  etc.,  for 
exhibition  purchased  from  the  Dental  Board  of  the  United  Kingdom. 
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Staff  Meetings 

It  is  only  necessary  to  report  that  meetings  of  the  staff  both 
Dental  Surgeons  and  Attendants,  have  been  held  during  the  year 
usually  one  per  quarter,  and  they  serve  a very  useful  purpose  as  outlined 
in  my  previous  report. 


Stock  Taking 

was  reported  in  full  in  my  last  Report  and  has  now  become 
established  as  an  annual  event  which  takes  place  as  near  as  possible  to 

financial  year  and,  as  stated,  is  undertaken  by  your 
Chief  Dental  Officer. 


Statistics 

A statistical  report  for  the  year  1948  is  appended,  from  which  it 
will  be  seen  that  a creditable  amount  of  work  has  been  carried  out. 

It  will  be  noted  that  the  number  of  ‘ casuals  ’ (children  with  acute 
toothache,  dental  abscesses,  etc.),  has  again  increased,  which  is  no 
reflection  on  my  staff,  but  emphasises  a point  I have  made  in  previous 
Reports,  that  not  only  is  the  present  staff  of  School  Dental  Surgeons 
depleted  in  number,  but  that  the  establishment  is  inadequate  to  deal 
with  the  number  of  children  under  the  care  of  the  Authority  which  on 
December  22nd,  1948  was  153,696. 

This  increase  in  the  number  of  casuals  ’ requiring  treatment  can 
only  be  attribured  to  the  fact  that  the  dental  inspections  of  school 
children  can  only  be  undertaken  at  long  intervals  as  there  are  so  many 
schools  to  be  visited  by  the  depleted  staff  of  School  Dental  Surgeons. 

This  constitutes  a real  problem  as  obviously  these  acute  cases  must 
be  treated,  which  requires  more  time  and  interferes  with  normal  routine 
treatment  by  appointment. 

Indeed  the  demand  for  this  type  of  treatment  has  necessitated 
allocating  one  special  gas  session  at  Great  Charles  Street  Clinic  to  deal 
with  these  cases,  and  the  ‘ overflow  ' is  referred  to  me  at  the  Children’s 
Hospital. 

Another  problem  is  the  treatment  of  children  in  residential  schools 
which  is  an  added  strain  on  the  staff,  so  the  dental  inspections  are  now 
undertaken  by  your  Chief  Dental  Officer  and  the  children  brought  to  the 
Clinics  by  special  arrangement  or  to  me  at  the  Children's  Hospital. 

I have  put  forward  the  suggestion  that  so  far  as  possible  those 
children  who  are  going  to  be  sent  to  Residential  Schools  should  be 
examined  and  made  dentally  fit  before  taking  up  residence  and/or 
treated  at  the  Clinic  nearest  their  homes  during  school  vacation. 

This  has  the  support  of  the  Special  Schools  Department,  and  plans 
are  being  prepared  accordingly. 

The  introduction  of  the  New  Record  Card  M.ll  is  reported  and  is 
being  used,  as  recommended,  for  school  entrants  only.  It  is  pointed  out 
that  the  idea  of  having  parents  present  during  the  first  dental  inspection 
of  the  child  is  excellent  and  a worthy  ideal,  especially  if  the  parent 
attends. 

In  practice,  however,  it  is  most  expensive  in  time  in  that  so  few 
children  can  be  examined  on  any  given  session  which  in  turn  reduces 
the  ‘ flow  ’ of  work  to  the  clinics.” 
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Statistics 


1948 

1947 

1946 

Total  inspected  in  all  Schools 

Total  in  need  of  treatment 

54,754 

33,158  (60-5%) 

82,181 

41,921  (49-2%) 

89,655 

49,375  (55-07%) 

Total  number  who  received 
treatment 

27,289  (82-3%) 

27,250  (65%) 

30,482  (61-7%) 

Increase  or  decrease  of 
treatment  sessions 
compared  with  previous 
year 

5-7%  decrease 

8-04%  increase 

Increase  or  decrease  in 
total  treated  compared 
with  previous  year 

0-14%  increase 

10-56%  decrease 

— 

Increase  or  decrease  in  In- 
spection sessions  com- 
pared with  previous  year 

36%  decrease 

14-11  decrease 

— 

Increase  or  decrease  in 
number  inspected  com- 
pared with  previous  year 

33-4%  decrease 

8-34  decrease 

— 

Gas  sessions  — average 
attendance 

21-26 

20-89 

21-55 

Filling  sessions  — average 
attendance 

6-74 

6-49 

6-80 

Casuals  (without  appoint- 
ments)   

4,649 

2,983 

2,065 

Percentage  of  total  treated 

17% 

10-75% 

7-1% 

Extractions  : 

Permanent  teeth 

Deciduous  teeth 

10,022 

57,881 

8,647 

46,549 

10,979 

59,262 

Filling  : 

Permanent  teeth 

Deciduous  teeth 

11,526 

445 

13,710 

449 

13,179 

211 

Other  operations,  crown- 
ings, etc.  : 

Permanent  teeth 

Deciduous  teeth 

3,238 

1,507 

3,079 

2,636 

2,643 

2,666 

BOARDING 

OUT 

During  the  twelve  months  ended  31st  December, 
Medical  Officer  carried  out  special  examinations  of 
children. 

1948,  the  School 
442  Boarded-out 

Of  the  number  examined  112 
treatment  and  170  for  medical  extras. 

were  recommended  for  special 

In  addition  330  children  received  treatment  from  Private  Practi- 
tioners and  the  total  amount  expended  was  £169  17s.  4d. 
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CAMP  SCHOOLS 

It  is  gratifying  to  report  that  the  Camp  School  for  boys  at  Bell 
Heath  and  that  for  girls  at  Oxford  have  been  open  continuously  during 
the  year.  As  was  to  be  expected,  there  were  both  structural  and  staff 
difficulties,  but  with  the  goodwill  and  co-operation  of  a number  of 
Headteachers  these  were  either  overcome  altogether  or  minimised. 

Consequently,  the  full  programme  drawn  up  for  1948  was  adhered  to, 
and  fourteen  groups  of  forty  boys  went  to  Bell  Heath  Camp  and  eleven 
groups  of  girls  went  to  Stansfeld  Camp  at  Oxford  for  a period  of  about 
three  weeks  each. 

Unfortunately,  the  weather  during  the  summer  months  was  not 
too  good,  but  the  schools  that  went  seemed  thoroughly  to  enjoy  their 
stay,  and  the  children  derived  considerable  benefit  from  their  stay  at 
the  Camps. 

Both  Camp  Schools  closed  down  at  Christmas  for  a period  of  a few 
weeks,  but  active  preparations  are  going  on  for  re-opening  the  Camps 
some  time  in  February  next. 

REMAND  HOMES 

A number  of  children  referred  to  us  by  the  Magistrates  for  medical 
and  physical  report  were  seen  by  the  Assistant  School  Medical  Officer 
for  Special  Purposes  and,  where  necessary  by  the  Psychiatrist,  Dr.  Burns 
and  his  colleagues. 

In  most  cases  it  is  regrettable  to  note  that  the  figures  have  shown 
an  increase.  It  is  interesting  to  find  on  examination  the  varying  causes 
of  child  delinquency,  and  the  more  interesting  in  so  far  as  the  social- 
education  work  is  the  field  of  the  School  Health  Service. 

There  is  no  doubt  that  psychiatric  investigation  and  physical 
assessment  are  a most  useful  combination  in  finding  a solution  to  each 
child’s  difficulties.  There  is  no  doubt  that  home  and  environmental 
conditions  have  a very  big  place  in  delinquency  and  the  Remand  Homes 
form  an  excellent  investigation  ground,  and  it  would  seem  advisable 
that  some  homes  might  be  used  for  longer  stays  so  that  investigations 
on  the  effect  of  environment  therapy  might  be  more  fully  judged.  It  is 
a matter  of  great  interest  to  see  what  a vast  improvement  can  be  brought 
about  in  many  of  these  cases  by  only  a short  stay  in  a Remand  Home. 

We  have  the  advantage  of  the  part-time  services  of  the  Educational 
Psychologist,  Miss  J.  W.  Dove,  M.A.,  B.Ed.  We  have  had  to  replace 
Mrs.  M.  P.  Mulvany,  M.D.,  B.Ch.,  B.A.O.,  L.M.,  D.P.M.,  D.C.H.,  who 
left  us  for  health  reasons  by  Dr.  Sim,  M.D.,  D.P.M.,  who  has  visited 
Forhill  Remand  Home. 

In  all  three  Remand  Homes  the  health  of  the  children  has  been 
in  the  care  of  Local  Practitioners,  and  more  and  more,  there  comes  to 
the  fore  the  need,  not  for  punishment,  but  rehabilitation. 
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Forhill  House  Remand  Home 

Bfrmingham  Boys  in  Remand  Home  during  1948  272  During  1947  233 
Outside  cases  in  Remand  Home  during  1948  91  ,,  ,,  60 

363  293 


Moseley  Road  Junior  Remand  Home 

Birmingham  Boys  in  Remand  Home  during  1948  120  During  1947  118 
Outside  Cases  (boys)  in  Remand  Home  during 

1948  48  „ „ 14 

Birmingham  Girls  in  Remand  Home  during  1948  39  ,,  ,,  8 

Outside  Cases  (girls)  in  Remand  Home  during  1948  — ,,  ,,  2 


207 


142 


The  Limes  Girls’  Remand  Home 

Birmingham  Girls  in  Remand  Home  during  1948  53  During  1947  84 
Outside  Cases  in  Remand  Home  during  1948  52  ,,  ,,  28 


105 


112 


ORTHOPAEDIC  SCHEME 

During  the  last  twelve  months  the  Orthopaedic  work  has  been 
somewhat  hampered  by  the  lack  of  physiotherapists.  Although  the 
pressure  of  work  is  great,  we  have  only  been  able  to  maintain  two- 
thirds  of  our  establishment  for  the  first  six  months  of  the  year  and  half 
our  establishment  for  the  remaining  time.  Miss  Pond,  who  is  physio- 
therapist at  Aldridge  Road  School  Clinic,  has  unfortunately  been  ill 
for  some  considerable  period.  Every  effort  has  been  made  to  replace 
our  staff  and  bring  the  numbers  up  to  full  establishment,  that  is  five, 
but  the  Authority  has  suffered  with  the  national  shortage  of  physio- 
therapists and  although  the  Chartered  Society  itself  has  been  approached 
and  our  position  earnestly  stated,  we  have  so  far  been  unable  to  make 
any  new  appointments.  This  to  a great  extent  is  the  cause  of  the  less 
number  of  children  being  admitted  for  treatment. 

It  will  again  be  noted  that  chest  conditions  feature  quite  largely 
in  the  Remedial  Treatment,  while  the  greatest  defects  are  those  of  feet 
deformity.  More  instruction  in  the  care  of  feet,  the  proper  wearing  of 
shoes  which  are  of  adequate  size  with  stress  laid  on  the  unsuitability  of 
pumps  and  w’ellingtons  as  general  footwear  might  go  far  to  relieve  the 
pressure  on  our  Remedial  Exercise  Centres.  Treatment  in  early  life 
with  contact  with  parents  is  the  spear  point  of  our  attack  on  this 
particular  defect. 


ORTHOPAEDIC  RETURNS.  1948 
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TUBERCULOSIS 

Dr.  J.  E.  Geddes,  Chief  Clinical  Tuberculosis  Officer,  reports  : — 

Tuberculosis  Notifications — All  Forms  of  Tuberculosis 
Statement  A.  Boys  and  Girls 


Age  Groups 


Year 

0—4 

5—9 

10—14 

Total 

1936 

68 

42 

49 

159 

1937 

65 

36 

31 

132 

1938 

79 

45 

30 

154 

1939 

51 

44 

35 

130 

1940 

64 

36 

24 

124 

1941 

73 

33 

26 

132 

1942 

77 

56 

40 

173 

1943 

74 

39 

36 

149 

1944 

82 

44 

37 

163 

1945 

85 

49 

41 

175 

1946 

77 

67 

52 

196 

1947 

124 

66 

54 

244 

1948 

98 

75 

49 

222 

The  above  table  shows  the  annual  incidence  of  all  forms  of 
tuberculosis  since  1936.  The  number  of  cases  notified  during  1948  was 
92  (70-8%)  above  those  recorded  during  1939,  and  78  (54-2%)  above  the 
average  for  the  years  1936-1939.  In  comparison  with  the  year  1947, 
there  has  been  a small  reduction  of  22  in  the  number  of  cases,  but  these 
figures  remain  unsatisfactory  and  considerably  in  excess  of  those 
recorded  in  1939.  The  comparative  increase  in  the  various  age  groups 
is  shown  in  the  following  statement  : — 


Age 

Groups 

1939 

1948 

Percentage 

increase 

0—4 

51 

98 

92-2 

5 — 9 

44 

75 

70-5 

10—14 

35 

49 

40-0 

The  persistence  of  these  augmented  rates  in  children  is  disturbing, 
and  they  emphasise  the  need  to  develop  effectively  all  appropriate 
measures  for  the  control  of  tuberculous  infection  and  to  prevent  in  so 
far  as  that  is  practicable,  the  dissemination  of  infection  in  the  household 
of  the  adult  patient  with  pulmonary  tuberculosis.  Continued  attention 
has  therefore  been  given  to  the  homes  of  these  patients  and  where 
necessary  alternative  accommodation  has  been  provided. 

During  the  pa^t  two  years  449  families  have  been  re-housed — in 
present  conditions  that  is  a good  record  and  the  ready  co-operation 
of  the  Estates  Department  in  this  work  is  of  great  importance.  It 
should  be  continued  by  both  departments  until  the  home  conditions  of 
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all  tuberculous  families  in  the  City  are  satisfactory.  There  would  be 
in  that  accomplishment  obvious  benefit  for  the  patient  and  his  family, 
but  in  addition  both  the  economy  and  the  public  health  of  the  City 
would  be  effectively  served. 

The  prevention  of  infection  is  an  obvious  precautionary  measure 
which  demands  attention  but  in  addition  consideration  should  now  be 
given  to  the  introduction  of  vaccination  by  the  Calmette  vaccine 
(B.C.G.).  This  vaccine  has  been  used  extensively  on  the  Continent  and 
in  America  for  a considerable  number  of  years,  and  in  Denmark  wide 
scale  vaccination  is  now  being  practised. 

The  vaccine  is  made  from  a special  strain  of  bovine  tubercle  bacillus 
which  has  been  so  weakened  that  it  has  no  known  capacity  to  produce 
tuberculous  disease.  The  safety  of  the  vaccine  is  beyond  dispute  and 
there  is  good  evidence  that  the  protection  provided  is  significant.  The 
Public  Health  Committee  have  had  under  consideration  the  introduction 
of  vaccination  for  those  groups  of  the  population  who  are  most  suscept- 
ible and  subject  to  heavy  infection  by  the  tubercle  bacillus.  It  is  their 
intention,  if  circumstances  are  propitious,  to  use  the  Skilts  House 
(near  Alcester)  as  a residential  nursery  for  the  segregation  and  where 
necessary  and  acceptable  the  vaccination  of  infants  and  children  from 
tuberculous  households. 

The  prevention  of  infection  or  the  elimination  of  the  dangers  of 
infection  are  procedures  of  obvious  importance  and  their  application 
warrants  the  most  urgent  and  faithful  attention. 

Tuberculosis  Notification — Pulmonary 
Statement  B Boys  and  Girls 

The  following  statement  B,  which  is  extracted  from  statement  A, 
shows  the  annual  incidence  of  pulmonary  tuberculosis  from  1936-1948  : 


Age  Groups 


Year 

0—4 

5—9 

10—14 

Total 

1936 

36 

23 

19 

78 

1937 

32 

22 

19 

73 

1938 

35 

18 

18 

71 

1939 

24 

15 

14 

53 

1940 

42 

8 

14 

64 

1941 

38 

14 

13 

65 

1942 

49 

23 

22 

94 

1943 

48 

22 

18 

88 

1944 

47 

30 

17 

94 

1945 

51 

30 

29 

110 

1946 

57 

38 

35 

130 

1947 

82 

50 

32 

164 

1948 

64 

43 

38 

145 

These  figures 

show  that 

the  number 

of  cases 

of  pulmoni 

tuberculosis  notified  in  1948  was  92  (173-5%)  above  those  recorded 
during  1939  and  76  (110-0%)  above  the  average  notifications  for  the 
years  1936-1939. 
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It  should  be  mentioned  that  the  figures  in  this  table  are  general 
in  that  they  include  children  with  primary  and  re-infection  pulmonary 
lesions — the  former  in  the  majority  of  cases  is  benign,  whilst  in  the 
latter  the  disease  is  more  virulent  and  the  prognosis  is  less  satisfactory. 

The  comparative  increase  in  the  various  age  groups  is  shown  in 
the  following  statement  : 


Age 

Groups 

1939 

1948 

Percentage 

Increase 

0—4 

24 

64 

166-6 

5—9 

15 

43 

186-6 

10—14 

14 

38 

171-4 

The  increase  is  marked  in  the  younger  age  groups  and  there  is 
again  in  that  circumstance  an  indication  of  the  significance  of  infection 
in  the  household. 

Tuberculosis  Notifications — Non-Pulmonary 
Statement  C Boys  and  Girls 

The  following  statement  shows  the  number  of  cases  of  non- 
pulmonary  tuberculosis  notified  during  1939  and  1948  : 

Age  Groups 


Year 

0—4 

5—9 

10—14 

Total 

1939 

15 

26 

20 

61 

1948 

34 

32 

11 

77 

These  figures  show  that  the  number  of  cases  of  non-pulmonary 
tuberculosis  notified  during  1948  was  16  (26-0%)  above  those  recorded 
during  1939,  and  4 (6-5%)  above  the  average  notifications  for  the 
years  1936-1939. 

Tuberculosis  Notific.\tions — Meningitis 
Statement  D Boys  and  Girls 

The  following  statement  shows  the  annual  incidence  of  tuberculous 
meningitis  from  1939  to  1948  : 


Year 

0-^ 

Age  Groups 

5—9 

10—14 

Total 

1939 

12 

3 

1 

16 

1940 

10 

9 

— 

19 

1941 

20 

6 

2 

28 

1942 

11 

7 

5 

23 

1943 

11 

4 

5 

20 

1944 

16 

4 

4 

24 

1945 

15 

7 

2 

24 

1946 

6 

6 

1 

13 

1947 

15 

4 

2 

21 

1948 

12 

8 

— 

20 

There  has  been  no  particular  alteration  in  the  total  annual  number 
of  cases  of  tuberculous  meningitis.  The  incidence  in  Birmingham  has 
remained  fairly  consistent  throughout  the  war  and  post-war  years. 
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The  prognosis  in  tuberculous  ineningitis,  previously  inevitably  bad 
has  been  somewhat  altered  by  the  introduction  of  Streptomycin. 
W hilst  a great  deal  remains  to  be  done  in  relation  to  dosage  and  period 
of  administration,  most  of  the  now  numerous  records  indicate  that  the 
course  of  tuberculous  meningitis  is  at  least  altered  by  Streptomycin 
and  in  a small  percentage  of  cases  complete  recovery  has  been  attained. 
This  represents  a very  real  advance  which  no  doubt  will  become  more 
apparent  when  the  optimum  dosage  and  usage  is  established. 


CONTACTS 


The  examination  of  child  contacts  of  patients  with  pulmonary 
tuberculosis  is  work  of  importance.  There  is  the  considerable  chance 
of  infection  and  re-infection  of  these  children  who  by  reason  of  hereditary 
factors  may  well  form  a particularly  susceptible  group  j their  super- 
vision is  therefore  of  great  importance. 


The  nuinber  of  contact  children  examined  during  1948  is  shown 
in  the  following  statement  : 


(«) 

Ages 

U — 5 years 

Tuberculous 

Non-tuberculous 


ib) 

6 — 15  years 
Tuberculous 
Non-tuberculous 


Totals  (a)  and  {b) 
0 — 15  years 
Tuberculous 
Non-tuberculous 


Contacts  to 

Contacts  to 

Total 

patients  with 

patients 

number 

sputum 

with 

of 

containing 

negative 

children 

tubercle  bacilli 

sputum 

12  (1-6%) 

7 (58-3%) 

5 (41-7%) 

717  (98-4%) 

325  (45-3%) 

392  (54-7%) 

729 

332 

397 

14  (l-7%) 

5 (35-7%) 

9 (64-3%) 

801  (98-3%) 

390  (48-6%) 

411  {51-4%) 

815 

395 

420 

26  (1-7%) 

12  (46-2%) 

14  (53-8%) 

1,518  (98-3%) 

715  (47-1%) 

803  (52-9%) 

1,544 

727 

817 

SANATORIUM  TREATMENT 

The  number  of  children  admitted  to  the  Yardley  Green  Hospital 
during  1948  is  shown  in  the  following  statement  : 


Number  admitted 

Boys 

51 

Girls 

36 

Total 

87 

Number  admitted  primarily 
for  treatment  , . 

30 

20 

50 

Number  admitted  primarily 
for  observation  

21 

16 

37 

87 


87 
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These  figures  show  that  37  children  were  adinittcd  for  observation, 
and  of  that  number  16  (43-2%)  were  discharged  because  no  evidence 
of  tuberculosis  was  found,  but  in  21  (o6-8%)  the  diagnosis  of  tubercu- 
losis was  confirmed  and  they  were  transferred  to  the  sanatorium  for 
treatment. 

The  number  of  children  admitted  for  treatment  during  the  year 
was  thus  71,  and  of  that  number  63  (91-5%)  were  cases  of  pulmonary 
tuberculosis  and  6 (8-5%)  cases  of  non-pulmonary  tuberculosis.  It 
has  unfortunately  been  necessary  to  restrict  the  number  of  admissions 
to  the  hospital  because  of  shortage  of  nursing  staff. 

Children  Referred  to  the  Anti-Tuberculosis  Centre 

During  the  year  3,156  children  were  examined  at  the  Chest  Centre, 
and  many  of  these  children  were  referred  for  precautionary  investigation 
by  the  Medical  Officers  of  the  School  Health  Service. 

This  association  of  the  work  of  the  two  departments  is  of  the 
greatest  possible  value. 

INSTITUTE  OF  CHILD  HEALTH 

In  the  past  year  the  arrangements  between  the  Child  Health  and 
the  School  Health  Service  have  continued.  Dr.  Sainsbury  has  con- 
tinued to  act  as  Clinical  Assistant  and  the  Registrars  have  worked  in 
our  Clinics  for  two  sessions  per  week.  It  is  felt  that  the  interchange  of 
knowledge  and  ideas,  and  experience  gained  has  been  mutually  advan- 
tageous and  we  look  forward  to  a greater  co-operation  between  the 
School  Health  Service  and  the  Hospitals. 

Some  children  have  been  sent  to  the  Remedial  Education  Centre 
under  Professor  Schonell.  This  has  served  a double  purpose  in  so  far 
that  the  children  have  been  initial!}’  examined  by  an  Assistant  School 
Medical  Officer  at  a special  session  and  it  has  occurred  that  in  some 
cases  there  have  been  physical  disabilities  which  have  accounted  for 
their  retardation.  1 feel  strongly  that  this  cross  check  on  the  children 
who  are  showing  retardation  might  well  be  extended  to  a larger  area. 
Much  interesting  data  would  come  to  light  on  what  affects  our  chil- 
dren’s progress.  A cross-section  of  school  children  was  taken  dealing 
with  every  social  economic  grade.  The  cross-section  included  9,038 
pupils  of  which  38  were  referred  to  the  Centre  for  diagnosis.  Of  these 
38  pupils,  15  were  accepted  for  treatment. 

IMMUNISATION  AGAINST  DIPHTHERIA 

The  campaign  to  ensure  that  as  many  children  as  possible  shall 
take  advantage  of  the  Immunisation  against  Diphtheria  service  pro- 
vided by  the  Iffiblic  Health  Department  has  continued.  The  following 
table,  supplied  by  Dr.  Burn,  the  Deputy  Medical  Officer  of  Health, 
shows  the  number  of  children  immunised  and  the  number  of  supple- 
mentary doses  given  during  1948.  Discussions  between  Dr.  Fellowes 
of  the  Ihiblic  Health  Department,  Dr.  Lemin  and  the  Superintendent 
Nurse  were  held.  The  scheme  was  re-organised  to  form  a closer 
co-operation  between  the  services  and  one  staff  meeting  has  been  held 
for  the  nurses  to  discuss  with  Dr.  Fellowes  the  varying  facets  of  the 
immunisation  drive. 
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Supplementary  Doses  _ _ _ _ 1,367  6,492  5,069  2,441  1,340  332  290  284  132  117  89  17,953 
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1 > H ^ ’ S I C A L E 1)  U C A 'I'  I O N 

Miss  Thorpk  and  Mr.  MacCuaig,  Organising  InsjK'ctors  of 
Physical  Education,  submit  the  following  re|)ort  : 

“ Post-war  recovery  in  physical  education  generally  has 
continued  during  the  year  under  review.  Several  courses  for 
teachers  have  been  held,  some  increase  has  taken  place  in  the 
acreage  of  playing  fields  in  use,  more  baths  have  been  opened  and 
more  physical  training  equipment  has  become  available. 

Experiments  have  been  carried  out  in  the  schools  with  a 
view  to  the  further  improvement  in  means  and  methods  employed 
in  different  phases  of  physical  education  for  pupils  of  various  ages, 
particularly  for  those  aged  7 to  1 1 years  old.  Several  refresher 
courses  for  teachers,  based  on  the  results  of  these  experiments, 
have  been  held  during  the  year  and  many  demonstrations  have  been 
given  at  the  courses  by  classes  of  children. 

Organised  Games 

There  has  been  a gradual  improvement  in  playing  field 
facilities  but  these  are  still  well  below  the  pre-war  stamlard  in 
every  way.  Several  playing  areas,  however,  have  been  brought 
into  use  again  for  games,  after  making  their  contribution  to 
relieving  the  food  shortage,  and  others,  which  were  u.sed  for  the 
same  purpose,  are  now  in  the  process  of  being  re-converted  into 
playing  fields.  Moreover,  additional  grounds  liave  been  acquired 
during  the  year  and  these  will  undoubtedly  help  considerably 
towards  the  further  development  of  organised  games  in  the  City. 

Very  regrettably,  wrecked  pavilions,  or  the  lack  of  grounds- 
men’s houses,  have  made  it  impracticable  to  store  equipment  for 
the  use  of  schools  at  certain  communal  fields — a practice  which 
proved  most  advantageous  in  pre-war  days. 

The  resulting  lack  of  games  ecpiipment  at  these  fields  has 
inevitably  affected  the  standard  of  play  which  is  lower  than  it 
was  before  the  war.  The  standard  has  also  been  affected  by  the 
fact  that,  due  to  the  shortage  of  transport  (25%  of  the  provision 
in  19,39)  as  well  as  to  the  smaller  acreage  of  playing  space  available, 
fewer  children  have  been  able  to  play  games  regularly,  and  these 
for  a comparatively  short  period  only. 

The  prospects  in  regard  to  the  availability  of  more  playing 
space,  more  transport  and  safer  storage  of  sports  equipment  at 
tlie  grounds,  however,  arc  better  than  they  have  been  since  the 
war  and  further  progress  in  all  these  is  confidently  anticipated  in 
the  immediate  future. 

It  is  hoped  in  the  summer  to  resume  further  training  courses 
for  teachers  in  athletics  and  games,  similar  to  those  held  before  the 
war. 

Swimming 

With  the  opening  of  more  Baths  more  pupils  have  received 
swimming  instruction  than  in  any  year  since  1939.  Sidislantial 


progress  in  teacliing  method  has  taken  ])lace,  mainly  due  to  the 
keenness  aroused  at  teachers’  swimming  courses.  The  general 
improvement  in  swimming  was  reflected  in  the  high  standard  of 
performance  at  the  Annual  Swimming  Gala. 

Post-School  Physic.\l  Recre.a.tion 

Over  450  post-school  classes  in  recreative  physical  training 
have  been  held  for  young  persons  and  for  adults  in  evening  classes, 
310  of  them  in  evening  institutes  and  the  remainder  under  various 
voluntary  organisations.  All  of  them  were  staffed  by  approved 
instructor-leaders,  the  great  majority  of  whom  were  trained  at 
special  courses  provided  by  the  Education  Committee,  who  pa}’ 
for  the  services  of  these  instructors  whether  engaged  in  evening 
institutes  or  clubs. 

In  addition  football,  cricket  and  netball  teams  under  the 
auspices  of  voluntary  organisations  play  matches  on  the  Com- 
mittee’s fields  and  playgrounds  on  Saturdays. 

Tnstruction.al  C.amping  Courses 

As  a first  step  in  the  development  of  school  and  post-school 
camping,  three  courses,  each  of  a week’s  duration,  for  men  and 
women  teachers  and  instructor-leaders  were  held  near  Droitwich 
in  July  and  August,  1948.  These  were  held  under  canvas  and 
attended  by  forty-five  students.” 

CHILD  GUIDANCE  CLINIC 

Dr.  C.  L.  C.  Burns,  Medical  Director  of  the  Child  Guidance  Clinic, 
submits  the  following  report  : 

” As  the  number  of  cases  continues  to  grow,  the  Clinic 
becomes  increasingly  unable  to  contain  them,  owing  to  inadequacy 
in  respect  of  premises,  and  lack  of  sufficient  personnel. 

Table  1 

Cases  dealt  with  511. 


Accepted  for  treatment  .. 

223 

Diagnostic  with  advice 

230 

Failed  to  attend 

58 

Total 

511 

It  is  often  deplored  that  in  a busy  Clinic  no  time  is  left  over 
for  the  kind  of  research,  or  estimate  of  results,  which  should  be 
possible  with  .such  a wealth  of  material. 

This  year,  under  the  stimulus  of  the  International  Congress 
for  Mental  Health,  a group  met  together  to  discuss  problems 
among  Grammar  School  pupils  who  failed  to  maintain  their 
standard  or  developed  various  difficulties  for  which  they  were 
referred  to  the  Clinic, 
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The  following  Table  shows  the  main  symptoms  in  cases 


referred  during  the  j^ast  live  years  ; 
T.-^ble  2 

Boys 

(iirls 

Lack  of  progress 

11 

2 

Truancy 

5 

4 

Fear  of  school 

7 

1 

23 

7 

‘‘  Nervousness  ” 

8 

5 

Obsessions 

1 

— 

Hysterical  attack 

2 

— 

Other  nerv'ous  symptoms 

8 

1 

19  e 


Boys 

Girls 

Aggressive  and  difficult 

9 

5 

Pilfering  and  lying 

8 

7 

Sex  disorder 

2 

2 

19 

14 

Psychopathic  and  psychotic  trends 

5 

3 

Another  function  of  a Clinic  in  a large  town  is  to  take  part 
in  teaching.  This  year  we  have  had  Dr.  M.  Sim  as  a Fellow  training 
in  Child  Psychiatry,  and  as  the  post  of  second  Psychiatrist  became 
vacant,  he  was  appointed  to  this  post  in  October  before  he  finished 
his  period  of  training. 

We  have  also  had  visits  and  attendances  from  many  types  of 
students  ; from  the  University,  Medical  School,  Social  Science, 
Public  Health,  and  others. 

We  wish  it  were  possible  to  help  far  more  in  training,  and  that 
a course  should  be  started  at  the  University  for  the  training  of 
Psychiatric  Social  Workers — so  badly  needed. 

We  have  had  successful  meetings  with  Probation  Officers 
with  whom  our  relations  are  always  cordial.  More  and  more 
cases  are  referred  from  the  Court. 

As  more  cases  come  in  from  the  Schools  we  realise  the 
necessity  of  a psychological  School  Service,  of  which  the  centre 
but  not  the  whole  would  be  the  Clinic  itself.  This  would  have 
the  advantage  that  more  direct  touch  would  be  kept  with  the 
teachers,  and  also  that  many  cases  would  be  dealt  with  without 
having  to  reach  the  Clinic.” 


EMPLOYMENT  OF  CHILDREN 

2,417  children  were  medically  examined  under  the  Bye-Laws 
Regulating  the  Employment  of  Children  during  the  twelve  months 
ended  dlst  December,  i948.  In  addition,  193  children  were  medically 
examined  in  connection  with  the  employment  of  children  in  entertain- 
ments. 
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ULTRA-VIOLET  RAY  TREATMENT 

The  ])rovision  of  Ultra-Violet  Ray  Treatment  has  continued  during 
the  year.  More  cases  have  been  dealt  with  than  last  year,  and  I think 
it  is  significant  that  fewer  cases  have  ceased  to  complete  the  course  of 
treatment  and  that  a larger  number  have  derived  benefit  from  it. 
The  following  comparative  tables  are  given  : 


SUMM.\KY  OF 

Treatment 

1947 

1948 

Cured  or  much  improved 

442 

969 

Improved  .. 

1,063 

1,224 

No  better  

159 

116 

Ceased  to  attend  

800 

723 

Total  number  treated 

2,464 

3,032 

FREE  MEDICAL  TREATMENT 

During  the  year  under  review,  the  National  Health  Service  Act, 
1946,  has  become  operative  and  the  Local  Education  Authority’s 
obligation  to  meet  the  cost  of  hospital  treatment  for  school  children 
has  ceased.  The  primary  function  of  the  School  Health  Service,  the 
medical  care  and  welfare  of  school  children,  still  remains  and,  if  the 
required  treatment  cannot  be  provided  under  the  National  Health 
Service,  the  Authority  has  power  to  secure  such  treatment  under 
Section  48  (3)  of  the  Education  Act,  1944. 

The  supply,  as  opposed  to  the  prescription,  of  glasses  to  school 
children  has  passed  from  the  School  Health  Service  to  the  National 
Health  Service.  An  immediate  repercussion  is  felt  in  the  difficulties 
of  following  up  the  children  who  have  obtained  glasses.  This  was 
formerly  done  automatically  at  the  Clinic  or  Hospital  when  the 
spectacles,  supplied  by  the  Contractor,  were  fitted  and  handed  to  the 
child. 

Artificial  limbs  and  appliances,  '■‘^ormerly  the  responsibility  of  the 
Local  Education  Authority,  and  the  duty  of  examination  for  repair 
and  adjustment  of  these  appliances  which  rested  with  the  School  Medical 
Officer,  have  now  passed  to  the  Ministry  of  Pensions,  acting  as  agents 
for  the  Ministry  of  Health. 

Inquiry  was  made  into  Clinic  attendances  for  the  two  years  1947 
and  1948  with  a special  note  taken  of  the  months  succeeding  5th  July, 
1948. 

These  have  been  graphed  and  it  will  be  seen  that  broadly  the  curve 
for  1948  follows  the  1947  curve.  There  is,  however,  an  apparent 
diminution  in  Clinic  attendances  since  the  5th  July,  1948,  and,  having 
taken  all  the  factors  into  consideration,  there  is  no  doubt  that  the  de- 
crease is  due  to  the  introduction  of  the  National  Health  Service  and 
not  to  any  extraneous  factor. 


ETURN  or  Medical  Inspections  at  all  Clinics. 
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Numiser  of  Special  and  Re-inspections  at  all  Clinics  . 


1947 

1948 


7^  12.000 


JUL.  AUG.  SEP.  OCT.  NOV.  DEC. 


JAN. 

I 


FEa.  MAR. 


APR.  MAY.  JUN. 

MONTH 
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SPEECH  TRAINING 

Miss  M.  C.  Gibbins,  Speech  Therapist,  reports  as  follows  : 

“ By  the  beginning  of  this  year  the  Clinic  had  become  well- 
established  at  Moseley  Road  Friends’  Institute.  The  parents 
find  it  a convenient  centre,  and  the  office  staff  and  caretakers  are 
most  helpful.  General  conditions  are  very  good.  In  March  a 
telephone  was  installed,  and  has  been  of  great  service.  In  April 
I presented  the  Spring  Quarter  Speech  Therapy  Report  to  the 
Special  Schools  Sub-Committee,  and  was  glad  to  have  the  oppor- 
tunity of  having  the  report  discussed,  and  to  answer  questions. 
I was  grateful  for  the  interest  shown  on  this  occasion. 

During  most  of  the  Summer  Quarter  I gave  weekly  lectures 
at  the  course  for  staffs  of  children’s  homes,  on  speech  therapy. 

In  September  Miss  Sprayson  was  appointed  as  Speech 
Therapist  and  for  two  months  worked  at  this  Clinic.  Her  appoint- 
ment helped  considerably  to  fill  the  need  for  more  Speech 
Therapists  in  the  Birmingham  area.  Her  presence  at  the  Moseley 
Road  Clinic  afforded  a unique  opportunity  for  extra  school  and 
home  visiting. 

During  my  period  of  absence  in  October,  Miss  Sprayson 
ran  the  Clinic,  and  now  that  I am  working  only  on  Monday  after- 
noons, Tuesdays  and  Wednesdays,  we  are  able  to  maintain  a full- 
time Clinic  by  her  attendance  here  on  Thursdays  and  Fridays. 

Co-operation  on  the  part  of  patients,  parents  and  teachers 
has  been  very  satisfactory  throughout  the  year,  and  attendance 
has,  on  the  whole,  been  good. 

Further  details  can  be  obtained  from  the  three  reports  sent 
in  during  the  year,  in  March,  July  and  December,  but  the  few 
statistics  below  may  be  useful. 


No.  of  cases  referred  January — December,  1948  = 167 

No.  of  cases  admitted  ,,  ,,  ,,  =i=  100 

No.  of  cases  discharged  ,,  ,,  ,,  = 74 

No.  of  cases  on  waiting  list  in  December,  1948  = 27 

No.  of  cases  who  have  attended  for  regular  treatment 

January — December,  1948  = 127 


A small  number  have  also  been  under  frequent  observation.” 


NURSERY  SCHOOLS  AND  CLASSES 

I am  happy  to  report  that  the  Assistant  School  Medical  Officers 
are  of  the  opinion  that  the  general  health  of  the  children  in  Nursery 
Schools  and  Classes  has  improved  this  year. 

Several  of  the  Nursery  Schools  and  Classes  went  away  to  the  sea 
under  the  care  and  supervision  of  the  Matron,  and  of  the  Nurse.  These 
holidays  were  very  successful. 
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The  Nurseries  have  also  proved  themselves  to  be  a very  fruitful 
channel  through  which  the  parents,  nurses  and  medical  officer  could 
discuss  the  welfare  of  children  at  an  early  age  and  medical  supervision 
has  been  useful,  not  only  in  assessing  the  health  of  the  child,  but  also 
in  discovering  early  defects  which  call  for  rectification. 

It  is  anticipated  that  the  ensuing  year  will  find  further  consolidation 
in  nursery  work  with  even  a greater  accent  on  preventive  medicine  and 
hygiene  instruction. 

WORK  OF  THE  SCHOOL  NURSING  STAFF. 

Miss  D.  A.  Ashby,  the  Superintendent  School  Nurse  reports  : 

“ Medical  Inspection  and  Re-inspection 

School  Nurses  have  assisted  the  Assistant  School  Medical 
Officers  at  Medical  Inspections  in  Primary  and  Secondary  Schools, 
as  in  past  years,  and  have  taken  part  in  the  follow-up  of  medical 
defects,  both  for  purposes  of  observation  and  to  ensure  that  treat- 
ment is  obtained. 

Home  Visiting 

As  an  integral  part  of  the  medical  follow-up.  School  Nurses 
have  paid  a total  of  455  home  visits  during  1948.  Of  these,  225 
were  for  medical  defects,  65  for  general  neglect,  and  165  for 
pediculosis. 

Minor  Ailments  Clinics 

School  Nurses  have  assisted  the  Assistant  School  Medical 
Officers  at  the  Clinics  and  carried  out  the  treatment  of  minor 
ailments. 

Ophthalmic  Scheme 

School  Nurses  have  conducted  vision  surveys  amongst  children 
of  the  intermediate  age  groups  in  junior  schools  and  assisted  at 
at  all  refraction  clinics.  14,256  children  have  been  tested,  of 
whom  911  were  found  to  be  in  need  of  treatment,  and  569  were 
referred  to  the  Assistant  School  Medical  Officers. 

Nursery  Schools 

The  Nurses  working  in  Nursery  Schools  and  Classes  have 
assisted  the  Assistant  School  Medical  Officers  at  medical  inspec- 
tions, and  have  carried  out  health  and  hygiene  supervision  of  the 
children,  and  treated  simple  minor  ailments. 

At  some  of  the  Nursery  Schools  children  have  been  given 
U.V.R.  treatment  by  the  Nurses  on  the  premises  on  the  advice 
of  the  Assistant  School  Medical  Officers.  All  Nurseries  have 
routine  visits  by  the  Nurses  according  to  the  number  of  children 
in  attendance  and  the  needs  of  the  area,  but  no  Nursery  has  received 
less  than  two  visits  per  week  throughout  the  year. 
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The  Campaign  for  Cleanliness 

A further  2%  drop  is  recorded  in  the  pediculosis  rate  amongst 
school  children  during  1948.  The  level  of  infestation  for  the  year 
being  7-7%.  This  result  has  been  achieved  by  an  intensive  cam- 
paign on  the  following  lines  ; 

(fl)  Routine  Hygiene  Inspection 

Routine  Hygiene  Inspection  has  been  conducted  by 
School  Nurses  as  the  spear-head  of  the  cleanliness  campaign. 
Schools  have  been  visited  for  this  purpose  at  least  twice 
during  1948  and  the  total  number  of  examinations  made  was 
276,833.  A number  of  medical  defects  have  been  discovered 
at  Routine  Hygiene  Inspections  and  the  children  referred  to 
the  Assistant  School  Medical  Officers.  These  inspections 
have  proved  their  value  in  safeguarding  not  only  the  cleanliness 
of  the  children  but  their  general  health. 

{b)  Routine  Cleanliness  Follow-up 

During  1948,  9,234  follow-up  examinations  were  made  by 
Nursing  Assistants  on  reports  compiled  by  School  Nurses  at 
Routine  Hygiene  Inspection.  Of  these  9,234  children  : 

1.  926  were  certified  clean  ; 

2.  1,973  almost  clean  ; 

3.  6,335  Statutory  Cleansing  Notices  were  issued  to 

parents. 

(c)  The  Scheme  for  Special  Cases 

This  scheme  was  started  in  March,  1947  in  an  attempt 
to  deal  with  children  who,  owing  to  parental  ignorance  or 
neglect,  had  been  plague  spots  throughout  their  School  lives. 
Persistent  offenders  have  been  listed  as  ‘ specials  ’ and  they, 
and  all  other  members  of  the  family  attending  any  type  of 
school,  are  examined  by  the  Nursing  Assistant  every  four  or 
six  weeks.  Statutory  Cleansing  Notices,  of  which  474  were 
issued  to  these  children  in  1948,  are  given  as  and  when  neces- 
sary. Homes  are  visited,  advice  given  to  parents  and  help 
extended  to  all  members  of  the  family.  In  selected  cases 
where  all  help  has  failed  and  it  is  felt  that  this  condition  is 
due  to  true  parental  neglect,  court  proceedings  are  instituted. 

During  1948,  161  home  visits  were  paid  for  pediculosis 
and  neglect  under  the  ‘ Specials  ’ scheme  alone,  and  204  chil- 
dren of  parents  who  were  in  some  difficulty  were  cleansed 
voluntarily.  In  most  cases  where  improvement  is  main- 
tained, especially  those  who  have  been  removed  from  the  list, 
it  is  the  direct  result  of  help  given  at,  or  following,  a home 
visit. 


The  continual  supervision  given  to  neglected  children 
under  this  scheme  is  often  the  means  of  bringing  action  against 
the  parents  for  more  serious  forms  of  neglect  under  the  Children 
and  Young  Persons  Act,  1933. 
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Nine  children  of  three  families,  all  long  standing  cases, 
have  been  removed  to  the  care  of  the  Local  Authority  this  year 
as  a direct  result  of  this  intensive  work. 


(^i')  The  Cleansing  Scheme 

All  children  either  special  or  routine  cases,  who  are  not 
cleansed  after  the  statutory  period  allowed  to  parents  on  the 
Cleansing  Notice,  are  re-examined  and  cleansed  by  the  Nursing 
Assistant  on  the  issue  of  the  School  Medical  Officer’s  Cleansing 
Order.  The  total  number  of  compulsory  cleansings  effected 
during  1948  was  5,067.  3,982  children  were  dealt  with  in 

this  way. 

{e)  The  Emergency  Service 

An  emergency  service  for  immediate  action  in  the  case  of 
badly  infested  children  is  maintained  throughout  school  hours, 
and  calls  from  any  school,  at  any  time,  have  been  dealt  with 
the  same  day.  The  incidence  of  impetigo  of  scalp,  scabies, 
etc.,  has  been  considerably  reduced  over  the  past  year  as  a 
result  of  this  service. 


COMPARATIVE  TABLE 


Category 

1945 

1946 

1947 

1948 

1. 

Number  of  children  on  registers  of 
primary  and  secondary  modern 
schools  at  December  31st  

119,756 

122,650 

130,277 

140,930 

2. 

Number  of  individual  children  found 
verminous  during  the  year 

14,380 

13,414 

12,665 

10,888 

3. 

The  infestation  percentage  rate 

12-2 

11-3 

9-7 

7-7 

4. 

Number  of  verminous  children  re- 
ported for  ‘ follow-up  ’ by  Nursing 
Assistants 

8,151 

7,127 

6,379 

9,234 

5. 

Number  of  children  found  clean  or 
cleaner  at  ‘ follow-up  ’ 

537 

1,559 

1,920 

2,899 

6. 

Total  number  of  Statutory  Cleansing 
Notices  issued 

3,627 

5,568 

4,459 

6,809 

7. 

'Number  of  children  completely 
cleansed  by  parents  after  issue  of 
Cleansing  Notice 

832 

1,349 

1,147 

1,553 

8. 

Number  of  compulsorily  cleansings  by 
the  Local  Authority 

2,558 

4,044 

3,051 

5,067 

9. 

Voluntary  cleansing  under  Scheme  for 
Special  Cases  . 

? 

? 

122 

204 

10. 

Number  of  families  prosecuted  for 
Pediculosis  under  Section  54  of  the 
Education  Act,  1944 

2 

2 

14 

families 

30 

children 

N.B. — A study  of  the  Comparative  Table  reveals  that  the  number  of  parents 
who  really  tackle  this  problem  themselves  after  being  warned  is  steadily 
increasing.  Every  effort  has  been  made  to  encourage  this. 


SCHEME  FOR  “ SPECIAL  ” CASES  (NEGLECTED  CHILDREN) 
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Bathing  Centres 

Of  the  three  Bathing  Centres,  Floodgate  Street  is  staffed  by 
a Bath  Attendant,  and  Great  Charles  Street  and  Sheep  Street 
Centres  are  staffed  by  Nursing  Assistants  who  spend  part  of  their 
time  in  the  cleansing  of  verminous  children.  The  Bathing  Centres 
have  been  used,  not  only  for  the  treatment  of  scabies  for  which 
figures  are  given  elsewhere,  but  also  for  skin  conditions  where  a bath 
is  an  essential  part  of  the  treatment.  Practical  help  is  also  given 
at  these  Centres  to  parents  who  are  in  difficulty,  as  a part  of  the 
cleansing  campaign. 


Training  Courses 

Throughout  the  year  tutorials  by  the  Superintendent  School 
Nurse,  and  practical  instruction  by  the  Assistant  School  Medical 
Officers  and  the  School  Nurses,  have  been  given  to  student  Health 
Visitors.  The  Queen’s  Institute  of  District  Nurses  has  sent  for 
instruction,  men  and  women  candidates  for  the  Queen's  Roll. 
Each  candidate  has  spent  three  sessions  with  a School  Nurse  in 
School  and  Clinic,  following  lectures  given  to  each  group  at  the 
Central  District  Home. 

Six  Student  Deputy  Nursery  Matrons,  who  were  attending  the 
first  course  in  Birmingham  were  referred  to  the  School  Health 
Service  for  practical  experience  in  Nursery  Schools  and  Classes 
and  two  tutorial  sessions. 

Nursery  students  attending  Garrison  Lane  Training  Centre 
who  are  sitting  for  the  N.N.E.B.  examination  have  received  regular 
weekly  instruction  from  one  of  the  School  Nurses  as  in  the  previous 
year. 


The  Health  Visitor’s  Training  Course 

Miss  F.  Smith,  School  Nurse,  obtained  the  Health  Visitor’s 
Certificate  of  the  Royal  Sanitary  Institute  in  April,  1948,  after 
attending  the  1947-48  Course.  Two  other  School  Nurses,  Mrs. 
Yelland  and  Miss  Young,  applied  for,  and  were  granted,  leave  to 
take  the  1948-49  Course  in  Birmingham.  They  will  be  returning 
to  routine  duties  at  the  end  of  April,  1949. 

Although  there  have  been  considerable  difficulties  owing  to 
shortage  of  Nursing  Staff,  particularly  during  times  of  sickness, 
yet  returns  show  that  the  work  progressed  generally  during  1948. 
This  progress  has  only  been  made  possible  by  the  interest  and 
co-operation  of  every  member  of  the  School  Health  Team.” 
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SCABIES 

Fewer  Bath  Attendants  have  been  available  for  duty  this  year 
compared  with  last  and,  consequently,  to  make  any  comparison  of 
the  number  of  children  treated  would  be  unjust.  It  is  obvious,  however, 
that  there  has  been  no  serious  increase  in  the  incidence  of  scabies 
during  the  year. 


1 

■ 2 

3 

4 

5 

6 

Clinic 

Individual 

Children 

treated 

for 

Scabies 

How 
many  of 
of  Col.  2 
were  re- 
infections 

No.  of 
baths 
given 
for 

Scabies 

Average 

period 

elapsing 

between 

first 

and  last 
bath 

Individual 
Children 
treated 
for  other 
forms  of 
disease 

Floodgate 

Street 

231 

12 

669 

6 days 

395 

Aston 

16 

3 

38 

3 days 

Sheep 

Street 

216 

28 

925 

4 days 

53 

Great 

Charles 

Street 

66 

15 

168 

7 days 

102 

Totals 

529 

58 

1,800 

5 days 

550 

SPECIAL  SCHOOLS 

Dr.  P.  R.  Kemp,  who  is  in  charge  of  the  medical  supervision  of 
Special  Schools,  submits  the  following  report  : 

“ The  medical  work  in  relation  to  Special  Schools  increased 
in  volume  during  1948  as  the  Assistant  School  Medical  Officer  for 
Special  Schools  was  able  to  devote  all  his  time  to  these  duties, 
being  relieved  of  certain  other  responsibilities  including  the  task  of 
examining  Boarded-Out  children. 

Open  Air  Schools 

All  the  children  in  the  Residential  Open  Air  Schools  were 
examined  once  every  term,  those  in  the  Day  Open  Air  Schools 
somewhat  less  frequently.  A great  number  of  the  pupils  in  these 
schools  suffer  from  Asthma,  either  of  the  bronchitic  or  spasmodic 
variety. 

The  proportion  of  Asthmatics  in  the  various  schools  is  as 


follows  : 

Hunter’s  Hill  33-5% 

Uffculme  27-7% 

Marsh  Hill  26-0% 

Cropwood  25-0% 


34 


Results  of  treatment  are  good,  particularly  in  the  Residential 
Schools.  Attacks  are  fewer  during  term  time  and  weight  increases 
steadily.  When  the  children  go  home  for  the  holidays,  however, 
it  is  usual  for  loss  of  weight  to  occur  and  often  there  is  a general 
deterioration  in  health.  In  the  interests  of  the  children,  holidays 
for  Open  Air  Schools  should  be  much  shorter  ; unfortunately  staff 
shortage  prevents  such  an  alteration  becoming  practicable. 

However,  after  a period  varying  from  one  to  two  years,  many 
of  the  asthmatics  show  permanent  improvement  and  often  become 
fit  to  return  to  ordinary  schools. 

Other  cases  which  do  well  in  Residential  or  Day  Open  Air 
Schools  include  Bronchiectasis,  Bronchitis,  Malnutrition,  Enuresis 
and  Nervous  Instability. 

Many  of  the  cases  are,  in  the  first  instance,  referred  to  us 
from  the  Hospitals  of  Birmingham,  and  close  contact  is  maintained 
with  the  Physicians  and  other  specialists  concerned. 

Baskerville  School 

At  Baskerville  Dr.  Smallwood,  Consulting  Physician,  has 
continued  to  visit  at  weekly  intervals  and  be  adviser  as  to  suit- 
ability for  admission.  Dr.  Kemp  visits  every  fortnight  and  is 
also  on  call  for  emergencies. 

The  bulk  of  cases  admitted  consists  of  Rheumatism  and  its 
complications  ; there  are  also  children  suffering  from  Diabetes, 
Nephritis  and  Coeliac  Disease. 

The  fact  that  Baskerville  is  to  be  regarded  as  a school  and  not 
a hospital  was  established  during  the  current  year. 

Day  Schools  for  the  Physically  Handicapped 

The  cases  of  congenital  heart  disease  attending  the  schools 
have  been  reviewed  during  the  year  and,  with  the  co-operation  of 
various  Consulting  Physicians  and  Surgeons,  all  those  suitable 
have  been  considered  for  surgical  treatment.  Some  have  been 
operated  upon  with  good  results.  Some  cases  of  Cerebral  Palsy 
have  been  transferred  to  the  new  School  for  Spastics. 

Close  medical  supervision  has  been  maintained  in  the  schools 
for  the  Educationally  Sub-normal,  and  those  for  the  Deaf  and 
Partially-sighted. 

As  a result  of  an  arrangement  with  the  Department  of 
Paediatrics  and  Child  Health  of  the  University  groups  of  senior 
medical  students  visit  the  Special  Schools  every  term  for  demon- 
strations. 

Thanks  are  due  to  the  many  Consulting  Physicians  and 
Surgeons  at  various  hospitals  and  to  the  Chief  Clinical  Tuberculosis 
Officer  who  have  continued  to  give  every  assistance  in  investigating 
difficult  cases  throughout  the  year.” 


35 


PARTIALLY-SIGHTED  CHILDREN 

Mr.  Archer-Hall,  Ophthalmic  Surgeon,  submits  the  following 
report  with  regard  to  children  attending  the  Special  Schools  for  Partially- 
Sighted  Children  : 

“ During  the  year  ended  31st  December,  1948,  I have  attended 
the  Moseley  Road  School,  and  also  the  Whitehead  Road  School 
for  the  Partially-Sighted. 

In  this  way,  I have  inspected  each  School  and  its  pupils,  on 
three  occasions. 

When  visiting,  I have,  as  in  previous  years,  gone  through 
the  ophthalmic  records  of  the  children,  and  have  selected  cases 
for  examination  at  the  School  Clinic,  Great  Charles  Street. 

It  has  always  seemed  necessary  to  me  that  each  child  should 
be  examined  at  least  once  every  twelve  months,  and  this  I have 
done.  On  occasions,  however,  it  has  been  found  that  some  children 
have  failed  to  keep  their  appointments,  due  to  illness  or  other 
cause. 

The  Staffs  of  both  Schools  have  done  excellent  work  in  1948, 
as  in  the  past,  devoting  much  care  and  attention  to  these  children! 

At  my  sessions  at  Great  Charles  Street  School  Clinic  for 
children  from  Sighted  Schools,  I have  found  it  necessary  to  recom- 
mend education  at  Part-Sighted  Schools  in  twenty  cases. 

Particulars  of  children  admitted  to  and  discharged  from 
Moseley  Road  and  Whitehead  Road  Schools  for  Partially-Sighted 
Children  during  1948  : 


Number  of  Children  admitted  : Boys  Girls 

Moseley  Road  (P.S.)  School  7 4 

Whitehead  Road  (P.S.)  School  5 2 

Number  of  Children  discharged^  {aged  1 5 + ) : 

Moseley  Road  (P.S.)  School  ‘ 2 

Whitehead  Road  (P.S.)  School  — 1 

Number  of  Children  transferred  to  Ordinary  Schools  : 

Moseley  Road  (P.S.)  School  2 

Whitehead  Road  (P.S.)  School  — 


Number  of  Children  transferred  to  Special  {Ed.  Sub.)  School : 
Moseley  Road  (P.S.)  School  1 


One  girl  was  transferred  from  Moseley  Road  (P.S.)  School  to 
Wolverhampton  (P.S.)  School,  and  one  girl  was  transferred  from 
Whitehead  Road  (P.S.)  School  to  Moseley  Road  (P.S.)  School. 

SHENLEY  FIELDS  COTTAGE  HOMES 

I have  to  report  that  this  year  we  have  been  fortunate  in  having 
much  less  sickness,  both  general  and  in  the  infectious  category. 
Although  we  have  had  our  Homes  full,  generally  speaking  the  health  of 
the  children  has  improved.  Technically  the  Health  Committee  took 
over  on  5th  July,  1948,  but  medical  supervision  has  still  been  done  by 
the  Education  Committee  up  to  the  end  of  the  year.  The  routine 
inspection  took  place  once  a week  which  allowed  one  cottage  to  be  seen 
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every  three  months.  At  the  same  time,  as  in  last  year,  the  Cottage 
Home  was  visited,  not  essentially  the  cottage  which  was  being  examined 
at  the  time  of  the  routine  inspection. 

Foster  mothers  have  been  encouraged  to  come  forward  and  give 
frank  criticism  and  suggestions  as  to  the  running  of  their  own  particular 
cottage.  The  Assistant  Matron  has  made  a habit  of  visiting  the  homes 
at  meal  times  and  the  diet  sheet  has  been  seen  by  the  Medical  Officer 
from  time  to  time. 

At  the  risk  of  being  accused  of  speaking  in  platitudes,  it  cannot 
be  too  greatly  emphasised  that  the  need  of  these  deprived  children  is 
the  need  of  home  hobbies,  personal  possessions,  and  the  filling  of  full- 
time interesting  leisure.  Youth  and  child  activities  require  further 
encouragement  so  that  these  children,  lacking  so  much  from  the  social, 
and  often  physical  and  material  point  of  view,  shall  have  all  things 
proper  to  childhood  development.  It  is  hoped  that  in  the  future 
families  will  be  much  smaller  and  that  games,  clubs,  scouts,  etc.,  will 
be  fully  encouraged. 

With  further  staff  coming  into  the  homes,  I am  glad  to  report 
that  the  children  have  settled  down  very  well.  One  of  the  finest 
criteria  of  a satisfactory  foster  mother  is  a happy  home  where  children 
put  on  weight  and  the  nervous  maladjusted  symptoms  such  as  enuresis 
disappear. 

MORBIDITY  OF  SCHOOL  CHILDREN  AND  ABSENCE  FROM 

SCHOOL 

This  year  saw  the  conclusion  of  investigations  into  the  causes  of 
absence  from  school  which  was  carried  on  in  this  area  in  conjunction 
with  other  areas.  It  was  interesting  to  note  that,  during  the  survey,  a 
definite  number  of  absences  from  school  were  caused  by  conditions 
other  than  illness  and  an  insight  was  obtained  into  the  possible  avenues 
of  approach  to  the  removal  of  causes  which  bring  into  being  the  chronic 
absentee. 

Medical  Record  Cards 

In  conjunction  with  the  Public  Health  Department,  a conference 
was  held  with  Assistant  Medical  Officers  of  Health  and  Dr.  Charles, 
Statistician,  and  continuation  cards  have  been  elaborated,  coming 
into  force  in  January,  1949,  so  that  the  School  Health  Service  will 
obtain,  on  the  transfer  of  the  child  at  the  age  of  five,  all  the  relevant 
details  of  his  early  life  in  so  far  as  it  is  known  to  the  Child  Welfare 
Section  of  the  Public  Health  Department. 

CONCLUSION 

In  the  perusal  of  the  statistics,  the  facts  which  have  made  them- 
selves apparent  during  the  year’s  experience  are  unfortunately  borne 
out.  These  come  under  three  main  headings  : 

(a)  Tuberculosis  is  still  showing  an  unsatisfactory  state  of 
affairs — with  continuous  augmented  rates  giving  ever  greater  emphasis 
to  the  need  of  early  discovery  of  the  disease  and  segregation  of  the 
infected  and  adequate  treatment  facilities.  Housing  and  domestic 
unity  and  comfort  still  remain  a great  factor  and  here  is  an  urgent  need 


37 


for  improvement.  It  is  with  interest  and  a feeling  of  hope  that  the 
announcement  is  received  that  the  Public  Health  Committee  have  under 
consideration  the  introduction  of  vaccination  for  suitable  groups  of  the 
population. 

(b)  Nutrition.  There  is  a slight  but  definite  retrograde  tendency 
in  nutrition  and,  though  it  may  be  apeed  that  the  personal  assessment 
factor  of  the  Assistant  School  Medical  Officer  is  present,  very  much 
the  same  team  has  been  assessing  over  the  two  years  and  the  trend  is 
too  definite  to  be  ignored.  Here  again,  housing,  domestic  unity, 
understanding,  and  adventurous  and  interesting  presentation  of  meals, 
accompanied  by  adequate  sleeping  conditions,  are  the  factors.  It  is 
in  great  part  by  the  co-operation  and  friendly  understanding  between 
the  Assistant  School  Medical  Officers,  Parents  and  Teachers  that  much 
can  be  achieved.  It  is  true  that  this  will  not  erase  the  poor  and  crowded 
housing  conditions,  but  they  will  form  a valuable  offset. 

(c)  Delinquency.  It  is  not  without  perturbation  of  mind  that 
the  increase  of  delinquency  is  viewed.  It  stands  as  a reflection  on 
our  social  structure  and  civilisation  and  the  approach  to  these  condi- 
tions is  through  the  appreciation  of  the  child’s  difficulties.  The  need 
arises  to  " spot  ” these  difficulties  in  the  early  age  groups  when  they 
are  only  just  beginning  to  show.  Herein  lies  the  preventive  work  of  an 
efficient  School  Health  Service  which  combines  a scientific  knowledge 
with  a human  approach.  •. 

In  all  three  headings  close  co-operation  of  all  services  coupled 
with  child  welfare  assessment,  with  improved  social  economic  conditions 
will  bring  about  improvement  but  an  improvement  cannot  be  achieved 
without  much  patient  work. 

The  consideration  of  these  many  factors  brings  out  clearly  that 
the  need  for  a School  Health  Service  is  increasing  and  the  boundaries 
of  its  activities  in  the  prevention  of  child  disability  and  research  into 
factors  effecting  child  welfare  are  ever  widening.  No  report  could  be 
complete  without  mention  of  the  kindly  and  effective  help  given  by  the 
Assistant  School  Medical  Officers,  ’ Nursing  Staff,  Teachers,  School 
Attendance  Officers  and  Officers  of  the  Administrative  Staff  of  the 
Education  Committee. 


^ Ml 


>'t  . 


■ i>  i,\f! 

* Hu*-* . 


. ' *.y 


•••  * 


i? 


.1  J-. 


■'i.j 


«• 


r‘ 


' , .,s  u«jkr>  4^^  i 

'*•, . jt 

'"f 


t ♦if  .■•i  ■ 


S 
/ '% 


V 


* V ,,  % 


f' 


f 


. '■: 

^ 4ki  fc 


4 ity  .4.:f 


*'t'  r. 


i-\ 


.'  <«><•  ■ ...I  -:/•  * . «''- 


» . '/ 


•r 


*i*  ■ .t  !'■ 


» 'uM  I 

**  ^ 

Am 


• • < - ■'  • _■•  * 

^ r . ^ 

•'  * - • ' 

> • ' . k-’ 


-r  -^^^  ' • 

' , 

' • 


- /<// 

•y  ■ •■ 


[V  vT'^’ ' - ’ ■■  ■'..j  .•  ^ 3 


^ -S- 


.*  * 


V 


**«*'Vi-  - 


..  "S 


4t  Wt-* 

. *...'•■ '".'C  y « r-4li4byTr  Vi  ►- 


%.,  ‘f  -.V  ■* 

i;44^  ;.  <ri  h. 


j» 


-.  >.  ' 

, >•  ••i^;..*  If 

■■V  . * » 


• f 


/ 

« « 


k - 


. i. 


CITY  OF  BIRMINGHAM 


Education  Committee 


Appendix  to  Annual  Report 

of 

School  Medical  OflBcer 

for  the  year  ended  Slst  December,  1948 
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Medical  Inspection  and  Treatment  Returns 

Year  ended  Slat  December,  1948. 


Table  I. 


Medical  Inspection  of  Pupils  Attending  Maintained  Primary  and 

Secondary  Schools 


A.  PERIODIC  MEDICAL  INSPECTIONS 
Number  of  Inspections  in  the  prescribed  Groups  ; 


Entrants  ...  . ....  20,775 

Second  Age  Group  12,486 

Third  Age  Group  11,931 


Total  45,192 

Number  of  other  Periodic  Inspections  — 

Grand  Total  45,192 


B.  OTHER  INSPECTIONS 


Number  of  Special  Inspections  39,695 

Number  of  Re-Inspections  64,974 


Total  104,669 


C.  PUPILS  FOUND  TO  REQUIRE  TREATMENT 

Number  of  Individual  Pupils  found  at  Periodic  Medical  Inspection  to 
Require  Treatment  (excluding  Dental  Diseases  and  Infestation  with 

Vermin) 


Group 

(1) 

For 

Defective 

Vision 

(Excluding 

Squint) 

(2) 

For  any  of 
the  other 
Conditions 
Recorded  in 
Table  I la 

(3) 

Total 

Individual 

Pupils 

(4) 

Entrants  

246 

8,096 

7,864 

Second  Age  Group  

1,026 

3,845 

4,504 

Third  Age  Group  

1,427 

3,004 

4,000 

Total  (prescribed  groups)  

2,699 

14,945 

16,368 

Other  Periodic  Inspections 

— 

— 

— 

Grand  Total  

2,699 

14,945 

16,368 
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Table  II 

A.  Return  of  Defects  found  by  Medical  Inspection  in  the  Year  Ended 

31st  December,  1948 


Periodic  Inspections 

Special  Inspections 

Number  of  Defects 

Number  of  Defects 

Defect 

Code 

Number 

Defect  or 
Disease 

(1) 

Requiring 

Treatment 

(2) 

Requiring 
to  be  kept 
under 

observation 
but  not 
requiring 
treatment 

(3) 

Requiring 

Treatment 

(4) 

Requiring 
to  be  kept 
under 

observation 
but  not 
requiring 
treatment 

(5) 

4 

Skin 

1,340 

186 

7,186 

40 

5 

Eyes — 

(a)  Vision 

2,699 

909 

2,703 

62 

(b)  Squint 

1,068 

308 

459 

6 

(c)  Other 

490 

72 

2,254 

10 

6 

Ears — 

(a)  Hearing 

195 

150 

188 

30 

(fc)  Otitis  Media 

422 

154 

1,031 

2 

(c)  Other 

79 

26 

1,253 

15 

7 

Nose  or  throat 

4,398 

2,243 

4,652 

186 

8 

Speech 

150 

140 

63 

8 

9 

Cervical  

423 

350 

412 

71 

10 

Heart  and  Circula- 
tion 

410 

629 

363 

54 

11 

Lungs 

1,763 

993 

1,577 

76 

12 

Developmental — 

(a)  Hernia 

121 

83 

3 

2 

{b)  Other 

66 

54 

6 

3 

13 

Orthopaedic — 

(a)  Posture 

1,247 

468 

63 

7 

{b)  Flat  foot 

1,709 

484 

294 

7 

(c)  Other 

1,405 

360 

680 

23 

14 

Nervous  System 
(a)  Epilepsy 

33 

24 

22 

2 

(fc)  Other 

104 

29 

350 

20 

15 

Psychological — 

(a)  Development 

78 

5 

43 

4 

(b)  Stability 

242 

146 

29 

9 

16 

Otier  

2,103 

298 

11,867 

353 

B.  Classification  of  the  General  Condition  of  Pupils  Inspected  during 

THE  Year  in  the  Age  Groups 


P 

L 

E 

C 

Number 

(Good) 

(Fair) 

(Poor) 

Age  Groups 

of 

% of 

% of 

% of 

Pupils 

Insp’t’d 

No. 

Col.  2 

No. 

Col.  2 

No. 

Col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Entrants 

Second  Age 

20,775 

9,365  • 

45-08 

10,327 

49-71 

1,083 

5-21 

Group 

Third  Age 

12,486 

5,961 

47-74 

5,942 

47-59 

583 

4-67 

Group 

Other  Periodic 

11,931 

5,752 

48-21 

5,747 

48-17 

432 

3-62 

Inspections 

— 

— 

— 

— 

— 

— 

— 

Total 

45,192 

21,078 

46-64 

22,016 

48-72 

2,098 

4-64 
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Table  III 

TREATMENT  TABLES 

Group  I.  MINOR  AILMENTS  (excluding  Uncleanliness,  for  which  see  Table  V). 

(a)  Number  of 

Defects 
Treated 
or  under 
treatment 

Skin—  during 

Ringworm — Scalp — the  year 

(i)  X-Ray  treatment  42 

(ii)  Other  treatment  55 

Ringworm — Body  191 

Scabies  787 

Impetigo  1,470 

Other  skin  diseases  . . . 7,913 

Eye  Disease  (External  and  other,  but  excluding  errors  of 

refraction,  squint  and  cases  admitted  to  hospital)  2,205 

Ear  Defects  . .....  4,570 

Miscellaneous  * 

{e.g.,  minor  injuries,  bruises,  sores,  chilblains,  etc.)  ...  14,209 


Total  ...  31,442 


(ft)  Total  number  of  attendances  at  Authority’s  minor  ailment  CUnics  85,290 


Group  II.  DEFECTIVE  VISION  AND  SQUINT  (excluding  Eye  Disease  treated 

as  Minor  Ailments — Group  I) 

Number  of 
Defects 
dealt  with 

Errors  of  Refraction  (including  squint)  . ..  . 6,901 

Other  defect  or  disease  of  the  eyes  (excluding  those  recorded  in 

Group  I)  .. ..  443 


Total  7,344 

No.  of  Pupils  for  whom  spectacles  were  (a)  Prescribed  5,266  • 

(ft)  Obtained  4,168 

Group  III.  TREATMENT  OF  DEFECTS  OF  NOSE  AND  THROAT 

Total 

Number 

Treated 

Received  operative  treatment — 

(a)  for  adenoids  and  chronic  tonsilhtis  3,345 

(ft)  for  other  nose  and  throat  conditions  208 

Received  other  forms  of  treatment  ...„  4,554 


Total  8,107 

Group  IV.  ORTHOPAEDIC  AND  POSTURAL  DEFECTS 

(a)  Number  treated  as  in-patients  in  hospitals  or  hospital 

schools  321 

(ft)  Number  treated  otherwise,  e.g.,  in  Clinics  or  out-patient 

Departments  3,022 

Group  V.  CHILD  GUIDANCE  TREATMENT  AND  SPEECH  THERAPY 

No.  of  pupils  treated  (a)  under  Child  Guidance  arrangements 453 

(ft)  under  Speech  Therapy  arrangements 173 
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Table  IV.  Dental  Inspection  and  Treatment 

(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers — 

(a)  Periodic  Age  Groups  54,754 

(b)  Specials 4*649 

(c)  Total  (periodic  and  specials)  59,403 


(2)  Number  found  to  require  treatment  33,158 

(3)  Number  actually  treated  27^289 

(4)  Attendances  made  by  pupils  for  treatment  38i854 

(5)  Half-days  devoted  to  (a)  Inspection  226 

(b)  Treatment  3,825 

Total  (a)  and  {b)  4,051 

(6)  Fillings:  Permanent  Teeth  11,526 

Temporary  Teeth  ......  ’445 

Total  11,971 


(7)  Extractions  : Permanent  Teeth  10,022 

Temporary  Teeth  : 57|881 

Total  671903 


(8)  Administration  of  General  Anaesthetics  for  Extraction  19,146 

(9)  Other  operations  ; (a)  Permanent  Teeth  3,238 

(b)  Temporary  Teeth  1,507 

Total  (a)  and  (b)  4,745 


Table  V 

INFESTATION  WITH  VERMIN 

(i)  Total  number  of  examinations  in  the  Schools  by  the  School 

Nurses  or  other  authorised  persons  295,483 

(ii)  Total  number  of  individual  pupils  found  to  be  infested  10,888 

(iii)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  (Section  54  (ii).  Education  Act,  1944)  5,242 

(iv)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

orders  were  issued  . 3,982 


